
Tween Night Registration Form 2025-2026 
*Tween Night is open to students in Grades 4 & 5 only! 

 
 

 

PHECSA is situated in the heart of the Promontory Community: 
 

46200 Stoneview Drive, Chilliwack  BC V2R 5W8 
phone: 604 858-2999 

email: phecsa@phecsa.ca 
web: www.phecsa.ca 

www.facebook.com/PHECSA/ 
  

 
Participants Name:________________________________ Age:_________ 

 

School Attending:_________________________________ Grade: _______ 

 

Allergies/Medical Issues: _____________________________________________ 

                                                                                  
_______________________________________________ 

 

Personal Health Number: _____________________________________________ 

 

Home Address: _____________________________________________________ 

 

Parent/Guardian Name:_______________________________________________ 

 

Parent/Guardian Phone Number:_______________________________________ 

 

Parent/Guardian Email: ______________________________________________ 

 

Emergency Contact: __________________________________________________ 

 

Emergency Contact Phone #___________________________________________ 
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Tween Night Permission to Walk Home Form 2025-2026 
 

In order to prevent any safety concerns with participants walking home 
from Tween Night, we now require direct parental permission for your child 
to walk home at the end of the night. This form to be completed either on 
a one-time basis, or for the duration of Tween Night in the 2025-2026 
school year. This form will allow us to ensure that all children are safe 
upon leaving Tween Night. With this form, we will not require participants 
to call home before they leave at the end of the night, unless specified by 
the parent.  

 

I, __________________________________ give permission for my child_________________________ 
                 (parents name, first and last)    (child’s name, first and last) 
to walk home from Tween Night at the end of the night (approximately 9:00pm). 
 

    One night only:  _____________________  
                        (please write date here)    
 

 For the duration of the 2025-2026 school year.  
 

 My child does not have permission to walk home. 
 
Parent/Guardian Signature:___________________________________ 

Parent/Guardian Phone Number: ______________________________ 

Date Signed: ________________________________________________ 

 
Received by TN Staff: _______________________ 
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PROMONTORY TWEEN NIGHT 2025-2026 
Behaviour Contract 

 
 

We aim to provide a fun and safe environment for youth on Friday nights.  In order to 
meet this goal, we insist that the following rules be followed: 
 

1. For safety reasons, participants must remain inside at Tween Night until 9:00pm.  
Participants wishing to leave earlier must have a staff member contact a parent 
or guardian and arrange for the youth’s safe transportation home.  In the event 
that a parent is unable to pick up their child yet gives their permission for their 
child to leave Tween Night and walk home, participants must immediately leave 
school property. 

2. No cell phones or electronics are permitted at Tween Night. If a participant 
needs to call their parent/guardian, a Tween Night team member will help them 
use the office phone.  

3. Participants will show respect for school property and agree not to damage or 
take property or possessions. 

4. Participants must refrain from using foul language and show respect for all 
Tween Night staff, volunteers, and participants.   

5. Fighting (either verbal or physical) will not be tolerated. 
6. Participants must not be under the influence of, or in possession of alcohol or 

drugs. 
 
I, _____________________, agree to follow the above mentioned rules in order to 
ensure both my own safety and the safety of others.  I understand that failure to 
comply with any of these rules will result in my parent being called and a ban from 
Tween Night for a certain period of time. 
 
 
 
 Youth: _________________________________ Date: ______________ 
 
 Parent/Guardian: _________________________ Date: ______________ 
 
 Staff Member: ___________________________ Date: ______________ 
 
  
 


